Optic ataxia (OA) is classically defined as a deficit of visually guided movements that follows lesions of the posterior part of the posterior parietal cortex (PPC). Since the formalisation of the double stream of visual information processing [Milner, A. D., & Goodale, M. A. (1995). The visual brain in action. Oxford: Oxford University Press] and the use of OA as an argument in favour of the involvement of the posterior parietal cortex (dorsal stream) in visually guided movements, many studies have looked at the visuomotor deficits of these patients. In parallel, the development of neuroimaging methods have led to increasing information about the role of the posterior parietal cortex in visually guided actions. In this article, we discuss the similarities and differences in the results that emerged from these two complementary viewpoints by combining a meta-analysis of neuroimaging data on reaching with lesion studies from OA patients and results of our own fMRI study on reaching in the ipsi-and contra-lateral visual field. We identified four bilateral parietal foci from the meta-analysis and found that the more posterior foci showed greater lateralisation for contralateral visual stimulation than more anterior ones Additionally, the more anterior foci showed greater lateralisation for the use of the contralateral hand than the more posterior ones. Therefore, we can demonstrate that they are organised along a postero-anterior gradient of visual-tosomatic information integration. Furthermore, from the combination of imaging and lesion data it can be inferred that a lesion of the three most posterior foci responsible for the target-hand integration could explain the hand and field effect revealed in OA reaching behaviour.
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Introduction
Bálint (1909) described a patient with a large bilateral lesion in the posterior parietal cortex (PPC) who exhibited a particular pattern of deficits (the Bálint syndrome), including reaching inaccuracy (Hecaen & De Ajuriaguerra, 1954) . One of the first studies that isolated optic ataxia (OA) (ataxie optique) from the Bálint syndrome was from Garcin, Rondot and de Recondo (1967). He described pure cases of unilateral lesion patients showing reaching deficits only in peripheral vision and without any other primary sensory or motor deficit, neglect or apraxia. The interpretation of OA as a specific visuomotor deficit has been reinforced by the careful study of Vighetto in the 80s (Perenin & Vighetto, 1983 , 1988 . He notably showed that reaching errors of unilateral patients depended both on the use of the contralesional hand in both visual fields (hand effect) and on the presentation of the target in the contralesional field (field effect). This combination of sensory and motor influences, as well as the location of the PPC lying between the visual and the motor cortices support the idea that the OA deficit affects the visuomotor interface. This interpretation of OA was one of the arguments used by Milner and Goodale (1995) to change the interpretation of the function of the dorsal stream from "where" to "how". Their model of the double stream of visual information processing has been one of the most influential in modern cognitive sciences and therefore has increased interest in OA. In parallel, the development of neuroimaging techniques, especially functional magnetic resonance imaging (fMRI), has been applied in the field of visually guided movement despite difficult technical matters.
Neuroimaging investigates the neuronal correlates of a function in the normal brain. New methods are now beginning to emerge for more comprehensive analysis of fMRI data. However, it is often difficult to assess the specific role of each region from the usually obtained patterns of activation and to identify the necessary anatomical component(s) and connections that sustain the studied function. Neuropsychology on the other hand, allows the identification of deficits related to a damaged brain region but with 
